How would the history of medicine read if material and spatial evidence were the focus of historical investigation? This is the methodological question that drives Annmarie Adams's *Medicine by design*, which takes the design, use and representation of late-nineteenth- and early-twentieth-century hospitals as crucial contributory factors in the development of modern medical discourse and innovation. Adams contends that while Victorian hospitals demonstrate affiliations with other charitable institutions of their era, "interwar hospital architecture ... anticipated and produced medical practices broadly and socially conceived, rather than just reflecting them symbolically" (p. xx). Departing from the widely held view that hospitals simply reiterate or embody the medical practices of the past, Adams uses a lively array of historical sources to show how hospitals create the space of medicine, and thus, shape medical convention and innovation alike.

The Royal Victoria Hospital (RVH) in Montreal is at the heart of Adams's analysis of how hospital architecture is the product of multiple agents and tensions, including architects, benefactors, users, and health-care experts. As a single building that expanded over several decades, the RVH offers the historian of medicine an astonishing array of paradigms to consider. Originally conceived as a charitable institution, this Scottish baronial pavilion hospital opened in 1893 to great acclaim, so popular that postcards with its likeness were prized souvenirs. Its minimalist open wards and historicist exterior details (including non-functional chimneys) expressed a paradox within the late-nineteenth-century hospital that remains in force for the majority of the buildings considered in Adams's study: hospitals were to be sites of the most up-to-date and forward-looking "modern" medicine, while, at the same time, appealing visually and spatially to conservative social attitudes. Accordingly, the tools of architectural, visual and cultural analysis, as presented by Adams, offer ways of understanding how the hospital, an immensely complex building type, could simultaneously promise the advances of science and the comforts of home. Adams's book demonstrates, however, how deeply entrenched social norms demanded, for example, that hospitals recreate the larger spatial divisions of the city, through spatial layout, circulation and decorative programmes.

Adams writes compellingly of the Montreal Maternity Hospital, where skilful architectural treatments tempered the medical debate about birth as either a natural or a pathological event. Using photographs, advertisements, written accounts and architectural site plans, Adams shows how the rustic, castle-like exterior of the interwar maternity hospital incorporated two interiors: "homelike" private rooms and non-paying wards (which featured fireplaces, printed textiles and paintings), and highly modern spaces, such as the surgical and birthing suites. But, as Adams demonstrates, the overall design of the maternity hospital was simultaneously a landscape of class distinctions. Adams traces the movements of wealthy and poorer users in the hospital, demonstrating how privileged bodies and working bodies would never meet; the maternity hospital was really two buildings in one. Such spatial organization would inevitably shape the course of medicine; with more women entering the hospital to give birth, the medical profession was able statistically to develop "a model of 'normal' birth" (p. 49).

Adams's rich, satisfying and beautifully illustrated book will be of use to historians of medicine and architecture, as well as scholars whose interests include the relationships between institutional space and material culture. The greatest contribution of this book is the way in which it illuminates, in one building type, the complex relationships between design and space, traditionalism and modernism, gender and class, professionals and laypersons. It also sheds light on the profound changes to the very notion of health care during the years 1893--1943, an era of hospital architecture in Canada that has until now stood largely outside the lens of academic investigation. As such, the book makes a significant contribution to ongoing, interdisciplinary research in the entwined histories of architecture and medicine.
